and aortic isthmus on 3VV and sagittal view were lower in fetuses with CoA and the cut-off value of Z-score for diagnosis of CoA was -2.46, -3.26, and -3.73, respectively. Twenty fetuses with CoA were associated with VSD and six fetuses with PLSVC. We also evaluated whether the presence of VSD or PLSVC may influence the diagnosis of CoA, and observed that. RV/LV tended to be lower in CoAwith VSD fetuses, albeit without statistical significance. Z-score of aortic isthmus on 3VV and sagittal view were significantly lower in CoA with PLSVC fetuses. CONCLUSION: Our results show that CoA was over-diagnosed when the present diagnostic criteria was used. For accurate diagnosis of CoA in fetal period, it may be helpful to use strict cut-off value of aortic isthmus Z-score combined with other cardiac parameters, and to identify the presence of PLSVC.
. Average gestational age (GA) at surgery was 24.1 weeks (20.6 e 26.4). Average operative time was 116 minutes (53-290). Skin was closed using a patch in 28% (128/465). 91% of cases reported no intraoperative complications. The most common complication was fetal bradycardia in 5% with fetal resuscitation required in 3%. Maternal pulmonary edema complicated <1% of cases. Obstetrical complications included membrane separation (13%), PPROM (30%), PTL (31%), oligohydramnios (15%), abruption (3%), and chorioamnionitis (4%). Average GA at delivery was 34.3 weeks (22.6-37.6) and average birthweight was 2405 g (421-3740).
Hysterotomy status at delivery was recorded as intact in 67%, thin in 27%, and as dehiscence/focal dehiscence in 6%. Maternal transfusion at delivery occurred in 2%. Perinatal loss rate was 3%. Neonatal revision of the fMMC surgical site was required in 3%. CSF diversion at 12 months was required in 42% at an average of 176 days. Of those, 23% required at least one revision. 52% were independently ambulating and 55% required clean intermittent catheterization at 3 years. CONCLUSION: Data from this active multicenter registry suggests that maternal, obstetric and fetal/neonatal outcomes for fMMC closure among participating centers are improved or comparable to the previously reported randomized controlled trial.
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